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The aim of the present study was to verify whether the presence of perfusion defects at lung scan in patients with DVT 35 , and secondary to predisposing conditions in the remaining 58. We considered as secondary thrombotic events that occurred after major surgery requiring more than 3 h general anesthesia (15 patients), major trauma or trauma to the lower limbs (15 patients), extensive or metastatic malignancy (16 patients), prolonged immobilization due to severe heart failure or paraplegia (11 patients) , and antithrombin III deficiency (1 patient) . In 13 patients, the DVT was bilateral. Ultrasonic Scanning
The diagnosis ofDVT was made through a commercial color-flow imaging ultrasonic instrumentation, with probes of5 and 7.5 MHz, As for the medical treatment, at the time ofthe lung scan 75 pa¬ tients were being treated with conventional anticoagulant therapy (IV bolus of 100 U/kg of unfractionated heparin, followed by con¬ tinuous IV infusion of 1,000 to 1,500 U/h and by warfarin po, un¬ der strict control of activated partial thromboplastin time [aPTT] and international normalized ratio); 17 (29) Low (7) Intermediate (14) High (43) Very low/normal (29) Low (7) Intermediate (14) High (43 
